Name of Person Filing Document:
Your Address:

Your City, State, Zip Code:
Your Telephone Number:
Attorney Bar Number (if applicable):
Representing [_] Self (Without a Lawyer) OR
[] Attorney for

SUPERIOR COURT OF ARIZONA
MARICOPA COUNTY

In the Matter of (check one or both) Case Number:
[] Guardianship [_] Conservatorship LETTERS OF APPOINTMENT
AS TEMPORARY

(Check one box)
[ ] Guardian and Conservator
[ ] an Adult [ ] a Minor [ ] Guardian
[ ] Conservator
AND ACCEPTANCE OF TEMPORARY

APPOINTMENT

ISSUANCE OF TEMPORARY LETTERS

1. NAME OF PERSON APPOINTED: This person (name)

is appointed as: [_] Guardian and Conservator OR [_] Guardian OR [_] Conservator

2. NAME OF PERSON WHO NEEDS GUARDIAN AND/OR CONSERVATOR:

3. REASON FOR APPOINTMENT: The person who needs a guardian and/or conservator is
[l aminor OR [] an incapacitated adult or a ward OR [] a protected person

4. LENGTH OF APPOINTMENT:

5. RESTRICTIONS that apply to this TEMPORARY appointment, by order of the court:
WITNESS: Clerk of the Superior Court
By:
Deputy Clerk
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ACCEPTANCE OF TEMPORARY APPOINTMENT

State of Arizona )
Maricopa County ) ss.

| accept the duties as TEMPORARY [] Guardian and Conservator OR [_] Guardian OR [_] Conservator

of (name).

| swear that | will perform these duties according to law.

GUARDIAN AND/OR CONSERVATOR

Subscribed and sworn to before me this date: by

My Commission Expires:

Deputy Clerk/Notary Public
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